Thank you for the opportunity to review the "Inquiry into the provision of ambulance services in New Zealand", authorized by the Health Committee. I enjoyed reading this report and have several observations. The report overall is both thoughtful and thorough. Speaking with the caveat that I am unfamiliar with the New Zealand experience, the narrative appears to have organized a dispersed set of issues into clear categories and that is most helpful in terms of programme analysis and planning.
In terms of the key recommendations, while the establishment of regulatory legislation and practice standards have not been shown to produce problem-free systems, they both are certainly present in those EMS jurisdictions that enjoy some measure of operational success, this success being defined by peer-recognition. In systems where the regulatory framework is defined by having legislated standards, all stakeholders are able to use this framework as a common language for discussion.
The report is careful to identify the unique characteristics of providing EMS service in areas that are challenged by widely distributed populations, and tempers its recommendations with realism concerning the availability of resources and the time it takes to effect change on a systemic level. One feature that is worthy of emphasis is the optimization of available infrastructure, personnel, and current service practices. For example the report suggests that care must be taken when preparing standards so that re-structuring does not result in the reduction of service. Additionally, the co-location of emergency agencies, and gradual implementation of re-structuring demonstrate a considered perspective by the authors. On this issue in particular, it may be worth considering establishing distinct stages or hallmarks for development as opposed to a strictly linear approach because such stages act as achievable targets and this characteristic is important in maintaining momentum and commitment to change. Also, a focus on minimum jurisdictional standards can be useful in terms of balancing flexibility in local areas that choose to exercise some level of enhanced service. This has certainly been the case in most major North American areas.
Overall I believe the report makes a significant contribution to the development of public EMS policy and would only add that EMS system design and management is a race without a finish line. Therefore, any approach to re-structuring needs to include a process for ongoing discussion."
The above opinion is solely that of the author.
